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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 11/04/2019 11:53

Date Of Accident 03/04/2019 08:30

Exact Location Of Accident PIE TWDS TUAS
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC2783X
Insured/Policyholder

Name Of Registered Owner SIANG HOCK HOLDING PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68482002
Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number D-19093226MFCV/10

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

NG YAO CHONG
G7441549R

16/04/1984

INDOOR

07/08/2018

0 YEAR AND 7 MONTH
MALE

(LOCAL) +65-83143352

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

763 BEDOK RESERVOIR VIEW #15-291
470763

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJK2345R

PRIVATE CAR
TAN SEET POH
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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POLICE REPORT

SINGAPORE
POLICE FORCE

TI20190410/2116

1af3
Report Mo, T/20190410/2116

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
1{]!!}41'2(11914:11_ _
Informant's Particulars
MName of Informant: Address:
NG YAD CHONG
ID Type / 1D No.: Contact No.:
FIN ND / G7441549R Home/Office: Mobile: B3143352
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 34 16/04/1984 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SERVICE SECTOR Class: 3 Date of Expiry:

'General Information of the Accident - i "
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road

Mo [ 03/D4/2019 08:30
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
PIE(TUAS)
Weathear: Road Surface: Road Speed Limit:
Raining Wt -
Traffic Flow: Traffic Control; Traffic Volume;
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved ; =t S e e
Vehicle Mo. | Type Make Model Color | Condition | No of Passenger
GBC2783X | Lorry Slightly |0
SJK2345R | Car 0
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POLICE REPORT

L
SINGAPORE 8
segoRe I

Police Station Of Origin: 20f3
Traffic Police Report No. T/20190410/2116
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000 CONTIMUATION OF REPORT

Brief Details.

On the above mentionad date time and location

| was travelling along PIE(TUAS). | was on the 2nd or 3rd lane, | couldn't exactly recall which lanes
however. Then, out of a sudden, the vehicle in front of me jammed brake. As the proximity between my
vehicle and the one in front was already too close, | couldn't stop on time thus, colliding onto the rear
portion of the vehicle.

That's all.
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POLICE REPORT

SINGAPORE LT T

POLICE FORCE T20190410/2116

Police Station Of Origin: dal3
Traffic Police Report No. T/20190410/2116

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
TP/ ] e

NG JIN SHENG L"!'{

Signature Of Interpreter: Date/Time:
Not applicable 10/04/2019 14:11

Officer In Charge Of Case: P |, Classification Of Case:
TP/GIA/ v B Y 2 Tee ¢ORLE

Staff Sgt WONG SIEU LUI et B
Contact No.: 65476151 g

Authentication Stamp /
NP168 {

!
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DRIVING DOC

REPUBLIC OF SINGAPORE

m S
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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